THE DIVISION OF HEALTH OF MISSOURI

ub DATE 28, NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, or county) .
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BIRTH KO. REG. DIST. WO. PRIMARY n::_é_v DIST. WO © — ___ Regisirar's No 901 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. ! inmitoticn: residencs before
. U . STA - . 3 adcheiont,
/ a. COUNTY a;Sr'rEZIll ssouri b. COUNTY b
j b. CITY (1! outelda eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY ({If outaide sorporate Hmity, write nmuu. nad glve w-mup:
R . . rowrabipy| STAY tla this slace! ,7
a Yoww Sgint Louls . ?;rm Saint Louis
d. FULL NAME OF (1f not in hespltal or i lon. give streot add: or loeation) (If ram!. give iceation) ﬂ
HOSPITAL OR. . . i DDRESS
3 iNsTiTUTIONHlemor ial Home, 2609 S. Gr BZG 2609 §. Grand Blvd.
Q 3. NAME OF a. (First) b. (Middle) <. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
b | (Tvpeor Priny) LOUIS *F*¥UBR  Baver  pgyor | oo Oct. 12, 1951
E 5. SEX 6. COLOR OR RACE | 7- milRRIED. gi:‘\’tsgc MARRIED. | 8. DATE OF BIRTH. 9. AGE a yeant v woe ¢ n".: * moot s s
- ar1 e . " { ) . oh ours | Min
*Maléa | White WTaoweg L= | gan, 21, 1866 | |
§ 10a. USUAL OCCUPATION (Osra vind of ock- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsign oountry} o) 12, CITIZEN OF WHAT
E e or e T Coal Jackson, Missouri ) Yi
|3n. FATHER™ § 13b. E NAME 14, OF HUSBAND OR WIFE
« Henry ﬁﬁuer now %6\'5& ma Bauer
E g WAS DECEASE:) EVER IN U.S. ARMED FORCES? | 18. SOCIAL sszNITg 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Wm'n 414 , xbve dates of servics! .
3 no ] e : -—- “|Mrs. A,bell, 2609 S. Grand Blvd.
18. CAUSE OF DEATH : MED| "CERTIFI ION . INTERVAL BETWEEN
hla  Enter only onecaussper | | DISEASE OR CONDITION _ : / //VF.?— ONSET AND DEATH
Z | line for (a3, (b, and (&) | DIRECTLY LEAD:NGT(T_EATH (@) ; '/
- This doet not mean | ANTECEDENT CAUSES / //__
© il the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} L4 4 LA
.- 3 .a# hegrt fallure, asthenia, | rite fo the abose cause (o) whw !
& e It meons the ap. | the underiping couse loxt. - :
e care, injury, or complica- DUE TO (¢)
% || tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but not '
a related to the dizease or condition causing death.
= || 152. DATE OF OPERA- | 15b. MAJOR FINDINGS CF OPERATION j 2. AUTOPSY?
Z TION
g , ves [ w0 [J
o || 2 ACCIDENT {Epacity) 21b. PLACE OF INJURY (ag., lnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, factory, street, ofice bldg.,ema.) .
Z HOMICIDE
g 216, TIME (Moots) (Day) (Yean) (Houn | 2le. INJURY OGCURRED | 2H. HOW DID INJURY OCCURT?
! I‘NJUR\’ WHILE AT NOT WHILE }
5 m. WORK AT WORK
B |l 1 hereby iy 0 that I auended the deceased from _m%ﬁzi__. 19446, 10 [0 81—/ 2, 1957, that I last saio the deceased
& alive on , ar)d that death rred at/g_,&é_ m., from the causes and on the dale slaled above.
g /s/léuxruns 7 / . (J (Degree or titls) | 23b. ADDRESS / L -, 2. DATE SIGNED
: ZZ ,I QW Lty MP 393 [ hge [0~12 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by ww:m .......

wer Student Eabalmer Mo,

working under my personal supervision.

-

Student ci.svaverersasncaas et re st Ay
Student Embalmer

P. Q. Address A - Iy il 4% I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

If: this body is not embalmed, fact should be so stated above. L




